The edges of the circular aperture were in places beautifully smooth, evidently blood-worn. The internal tumour was of large size and sacculated. It sprang from the very base of the aorta on its right side, and was firmly adherent to the exterior of the right cavities of the heart. The internal portion of the tumour consisted of three sacs; the first was the size of an orange, the second somewhat larger, and the third the size of a hen's egg. All three sacs freely communicated one with the other. The first sprang directly from the aorta, the second and third communicated with the external tumour through the openings above described. The contents of the internal aneurisms were chiefly recent clots and fluid blood. The walls of the internal aneurism were very thin.
In the dried preparation they are transparent. Remarks.?The nature of this case was not so absolutely certain as in the cases previously related, for there was no external tumour. The facts which led me to diagnose an aneurism were?
1. The rapid growth of the intra-thoracic tumour.
(The symptoms only dated back five months.)
2. The general appearance and good condition of the patient.
3. The accentuation of the aortic second sound.
4. The pulsation in the supra-sternal notch. 5. The absence of oedema, in spite of the large size of the tumour, the obliteration of the right radial pulse, and the engorgement of the left bracliio-ceplialic and external jugular veins. The diagnosis was fully justified by the subsequent history. All the cases of intra-thoracic tumour (noii-aneurismal) with which I am acquainted have gone on steadily from bad to worse, aud have soon been attended with marked constitutional disturbance, emaciation, etc. Nor is this to be wondered at, when it is remembered that the forms of morbid growth occurring in this situation are rapidly growing sarcomata and carcinomata. (Fibromata 
